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1987, he became manager of the Balti-
more Orioles, the team he so dearly
loved.

Cal Ripken, Sr., and Cal Ripken, Jr.,
represent the first ever father-son
teammates to win a World Series, in
1983. In addition, Cal Sr. is the first
manager to ever manage two sons, Cal
Jr. and Billy, on the same major league
baseball team at the same time.

On March 25, 1999, at the age of 63,
Cal Sr. succumbed to lung cancer. Cal
Sr. never moved away from his home-
town. There he was not known as the
father of Cal Jr. but as a neighbor who
would help anyone who was in need.
After his retirement from baseball, Cal
remained involved in the community
by lending his support to many causes.
Specifically, Cal and Vi dedicated their
time and money to many charities, in-
cluding the Maryland Special Olympics
and the Boys and Girls Clubs of Har-
ford County.

Cal also hosted an annual instruc-
tional baseball camp for youngsters
who wanted to learn how to play the
game of baseball. Cal Sr. loved to teach
and would spend countless hours help-
ing those who wanted to learn from
this man, who had spent his entire life
in the game of baseball.

Cal Sr. and Vi were the driving force
behind the Boys and Girls Clubs of Har-
ford County in Maryland. Recently, the
Justice Department granted the Boys
and Girls Clubs $77,777.77 in memory of
Cal Sr. The sevens symbolize the num-
ber worn by Cal Sr. on the baseball
field. The number 7 is now etched in-
side the third base coach’s box at Cam-
den Yards.

I offer my sincerest sympathies to
Cal’s wife Vi, his children, Cal Jr.,
Billy, Fred, and Ellen. The loss of Cal
Sr. is felt by all who admired this great
man who gave back so much to his
community.
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PILT PAYMENTS

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Montana (Mr. HILL) is rec-
ognized for 5 minutes.

Mr. HILL of Montana. Mr. Speaker,
as my colleague knows, I have the
great honor and great privilege of rep-
resenting the State of Montana here in
the House of Representatives.

Montana is one of the largest dis-
tricts, both in population and area, in
the Congress. I represent an area of
148,000 square miles and approximately
900,000 people.

Mr. Speaker, about 30 percent of
Montana is owned by the Federal Gov-
ernment; and that is about 421⁄2 thou-
sand square miles, or 27.2 million
square acres. To put that into perspec-
tive, Mr. Speaker, the Federal lands in
Montana is about equivalent to the size
of the entire State of Kentucky or the
entire State of Louisiana, or Mis-
sissippi, New York, Ohio, Pennsyl-
vania, Tennessee, and Virginia.

As you colleagues know, Mr. Speak-
er, State and local governments are

prohibited from taxing Federal lands.
But State and local governments are
obligated to provide services: law en-
forcement services, fire protection,
search and rescue, schools, hospitals,
and other emergency services.

The Federal Government com-
pensates local governments really in
two ways. One, it makes payments to
State and local governments in lieu of
taxes. We call this PILT payments. In
addition to that, the Federal Govern-
ment provides for revenue sharing. The
receipts and certain income from the
development of resources go to State
and local governments. Certain min-
erals, timber harvest, oil and gas
leases, even a portion of outfitter fees,
25 percent, go to State and local gov-
ernments.

But, Mr. Speaker, the PILT pay-
ments, the payment in lieu of taxes
payments, in Montana is about 17 cents
per acre of Federal land. Private land
in Montana, on average, produces reve-
nues to State and local governments of
about $1.48. So the PILT payments are
not much more than 10 percent of what
private taxes would produce.

In 1995, the Congress authorized the
first increase in PILT payments in over
20 years. However, Congress has failed
to appropriate the full level of PILT
payments authorized and the Clinton
administration has never requested the
full level of funding.

But even more troubling is the Clin-
ton administration has been locking up
the public lands by dramatic reduc-
tions in timber harvest, withdraw of
mineral districts, the shutting down of
oil and gas expiration, and the closing
of public lands for recreation and for
tourism, and that has further reduced
the revenues and income to State and
local government.

More troubling than that even, the
Clinton administration recently pro-
posed the ending of revenue sharing ar-
rangements altogether. Mr. Speaker,
this proposal has been opposed by local
governments and it has been opposed
by the Montana legislature.

Mr. Speaker, what this resolution
says is that Montana local govern-
ments, Montana State government op-
poses the Clinton administration’s
policies of closing down the public
lands and failure to fulfill its obliga-
tions under PILT payments. We have
to restore resource development, Mr.
Speaker, and we have to fully fund the
PILT payments.

Mr. Speaker, I include for the
RECORD a copy of the resolution passed
with 119 votes in the Montana 1998 leg-
islature.

MONTANA STATE CAPITOL,
Helena, MT, March 31, 1999.

Hon. RICK HILL,
U.S. House of Representatives, Washington DC.

DEAR REPRESENTATIVE HILL: On behalf of
the State of Montana it is my honor and
duty to send you the attached copy of House
Joint Resolution 19 for your information.

House Joint Resolution 19 is urging the
full funding of payments in lieu of taxes on
federal land in Montana, the proper harvest
of the allowable sale quota for timber, and a

renewal of the federal governments’ compact
with state and local governments to con-
tribute a fair share of taxes on federal land
in Montana.

On behalf of the Speaker of the House, the
President of the Senate and all of the mem-
bers of these esteemed bodies, I thank you
for your consideration of this resolution.

Sincerely,
MIKE COONEY,
Secretary of State.

Enclosure.

A JOINT RESOLUTION OF THE SENATE AND THE
HOUSE OF REPRESENTATIVES OF THE STATE
OF MONTANA URGING THE FULL FUNDING OF
PAYMENTS IN LIEU OF TAXES ON FEDERAL
LAND IN MONTANA, THE PROPER HARVEST OF
THE ALLOWABLE SALE QUOTA FOR TIMBER,
AND A RENEWAL OF THE FEDERAL GOVERN-
MENT’S COMPACT WITH STATE AND LOCAL
GOVERNMENTS TO CONTRIBUTE A FAIR
SHARE OF TAXES ON FEDERAL LAND IN MON-
TANA

Whereas, the ability of Montana’s economy
has historically been dependent on use of our
abundant natural resources; and

Whereas, the natural resource harvest has
contributed billions of dollars to Montana’s
economy by providing employment opportu-
nities to members of our communities and
by supporting our business communities; and

Whereas, revenue from industries related
to natural resource harvest has produced
taxes for the support of local and state gov-
ernments; and

Whereas, the federal government has long
recognized the importance of supporting
local governments in counties where the
United States controls management of pub-
lic lands by reimbursing state and local gov-
ernments by payments in lieu of taxes
(PILT); and

Whereas, a variety of federal legislation,
such as the Forest Reserve Act of 1890 sought
to make equitable distribution to counties
and to the education system of 25% of net
proceeds derived by the sale of resources har-
vested on federal land; and

Whereas, the federal government is now re-
ducing the volume of timber cut in relation
to the allowable sale quotas (ASQ), redistrib-
uting funds historically contained in the 25%
fund (outfitter fees), reducing its commit-
ment to full funding of PILT, which was re-
duced from 100% in 1994 to 53% in 1998, and
redefining its commitment to states and
counties ( a decoupling effort to overturn the
1890 Forest Reserve Act); and

Whereas, this effort has and will cause ir-
reparable financial harm to state and local
governments, our natural resource indus-
tries, and employment opportunities for
Montanans.

Now, therefore, be it resolved by the Senate
and the House of Representatives of the
State of Montana:

That the Legislature of the State of Mon-
tana petition the U.S. Congress to ensure a
full commitment by the federal government
to full funding of PILT, a commitment to-
ward the proper harvest of the natural re-
source base by way of already adopted ASQ,
and a renewal of its compact with states and
local governments to contribute to the fed-
eral government’s fair share in taxes on land
present in Montana but retained by the fed-
eral government.

Be it further resolved, that the Secretary of
State send copies of this resolution to the
President of the United States, the Sec-
retary of State of the United States, the
President of the United States Senate, the
Speaker of the United States House of Rep-
resentatives, the Western Governors’ Asso-
ciation, and the Montana Congressional Del-
egation.
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ENACT THE DIABETES RESEARCH

WORKING GROUP REPORT

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Washington (Mr.
NETHERCUTT) is recognized for 5 min-
utes.

Mr. NETHERCUTT. Mr. Speaker, 2
months ago the Diabetes Research
Working Group released its report enti-
tled ‘‘Conquering Diabetes: A Strategic
Plan for the 21st Century.’’ This docu-
ment was a result of over a year of ef-
fort on the part of 12 scientific experts
and four representatives from the lay
diabetes community. Support was pro-
vided by dozens of other individuals
both from within the National Insti-
tutes of Health and from outside the
NIH.

The Working Group was established
by Congress as part of the Fiscal Year
1998 Appropriations Act and based on
legislation I introduced in the last ses-
sion of Congress. It requested that NIH
establish the Group to develop a com-
prehensive plan for NIH-funded diabe-
tes research.

Dr. Ronald Kahn is an outstanding
physician and scientist. He was se-
lected the chairman of the group. He
has spent literally thousands of hours
meeting and talking with countless in-
dividuals to establish a consensus on
the direction of diabetes research. The
report has exceeded all expectations. It
clearly details the magnitude of the
disease both on the individual and on
our society.

On an individual level, diabetes af-
fects virtually every tissue of the body
with severe damage. Since 1980, the
age-adjusted death rate due to diabetes
has increased by 30 percent, while the
death rate has fallen for other common
diseases, such as cardiovascular disease
and stroke.
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Diabetes affects about 16 million
Americans, with 800,000 new cases diag-
nosed each year. The societal impact is
likewise staggering. One in four Medi-
care dollars are spent to treat people
with diabetes. And over one in 10
health care dollars spent are spent for
diabetes. In economic terms, the cost
to society is over $105 billion each year.

The report identifies five areas of ex-
traordinary research opportunities for
making progress in understanding and
treating and ultimately preventing and
curing diabetes. These five areas are
the genetics of diabetes and its com-
plications; autoimmunity and the beta
cell; cell signaling and cell regulation;
obesity; and clinical trials and re-
search. Within each area, specific re-
search recommendations are made, and
in all areas rapid advancements are an-
ticipated.

Finally, ‘‘Conquering Diabetes,’’ the
name of this report, presents an anal-
ysis of current spending and estimates,
program-by-program, of the cost of im-
plementing each opportunity. Current
spending, the group reports, is far short
of what is required to make progress on

this complex and difficult problem.
They calculate that an increase of $384
million in fiscal year 2000, rising to
$1.166 billion in fiscal year 2004 is,
quote, required to have a robust and ef-
fective diabetes research effort, one
which will reduce the rising burden
created by this debilitating disease.

The release of the report has gen-
erated extraordinary interest among
the scientific community, Mr. Speaker.
Some argue that advances in research
must be present to generate an in-
creased NIH portfolio, while others
argue that the presence of research dol-
lars will generate advances as in the
case of AIDS. By either standard, the
time to establish a national commit-
ment to diabetes research is now.

Mr. Speaker, Congress must seize
upon the momentum in diabetes re-
search and fully enact the Diabetes Re-
search Working Group Report rec-
ommendations. It will take a commit-
ment of $827 million in the next fiscal
year. The scientific community has
united to develop a concrete plan and
now it is up to the Congress to unite to
make this plan a reality.

I must conclude, Mr. Speaker, by
saying that this is a very important
initiative for our country. I know it is
going to be a difficult year economi-
cally for the appropriations sub-
committee that has to deal with this
issue, but I must say it is in the Na-
tion’s best interest, it is in the interest
of scientific research and the diabetic
and all the complications that come
from diabetes that the Congress step
up and say $827 million is the number.
I urge my colleagues to support this
initiative in the House.
f

PROPOSED LEGISLATION SEEKS
TO DEAL WITH HIGH COST OF
PRESCRIPTION DRUGS TO NA-
TION’S SENIORS

The SPEAKER pro tempore (Mr.
PEASE). Under the Speaker’s an-
nounced policy of January 6, 1999, the
gentleman from Maine (Mr. ALLEN) is
recognized for 60 minutes as the des-
ignee of the minority leader.

Mr. ALLEN. Mr. Speaker, I want to
talk tonight about prescription drugs,
about the high cost they represent to
many seniors across this country, and
about legislation that I have intro-
duced in the House that will solve a
good part, or allow substantial dis-
counts on the cost of prescription
drugs for Medicare beneficiaries.

But first a little history. Last June I
asked for a report to be done by the mi-
nority staff, the Democratic staff, of
the Committee on Government Reform
on which I sit. I asked for that study to
be done on prescription drugs, for one
reason. Every time I spoke to seniors
in my district back in Maine, I always
heard the same questions: What can we
do about the high cost of prescription
drugs?

I remember distinctly one gentleman
down in Sanford who stood up and said,
‘‘You know, I’m spending $200 a month

now on my prescription medication.
My doctor just told me that I have to
take another pill. The cost is $100 a
month, and I’m not going to take it,
because I simply can’t afford to spend
that additional $100.’’

I heard that over and over again from
seniors who simply could not afford to
take the medication that their doctors
told them they had to take. It is a seri-
ous problem across this country. Let us
look at some of the numbers.

Many seniors, as this chart shows,
simply cannot afford to take the medi-
cation their doctors prescribe. Seniors
are 12 percent of the population in this
country, but they use 33 percent of all
prescription drugs. Approximately 37
percent of all seniors have no coverage
at all for prescription drugs.

In fact, there are many seniors who
do have some coverage, perhaps under
a MediGap policy, but that coverage
really does not do them very much
good. For example, they may have a
deductible of $250, a co-pay of 50 per-
cent, and a cap of $1,200 or $1,500 per
year. That does not do people who are
paying $5,000 a year for their prescrip-
tion drugs much good at all.

The average drug expenditure for
Medicare beneficiaries is $942 per year.
But in listening to seniors in my dis-
trict in Maine, many are spending
much more than that. In fact, many
cannot afford to take the drugs that
their doctor prescribes. So what do
they do? One thing they do is they take
one pill out of three, they mix and
match, they cut a pill in half, they try
to get by by taking some of their drugs
but not all of their drugs.

It is a serious health care problem.
We have reason to believe that it is
sending people to the hospital, where
expenses are high, who really do not
need to go there if they could afford to
take their medications. Thirteen per-
cent of older Americans, that is almost
5 million people, report that they were
forced to choose between buying food
and buying medicine.

Let me give my colleagues a couple
of stories. I hear from women in my
district, they send me letters that say,
‘‘I don’t want my husband to know, but
I am not taking my prescription medi-
cation, because my husband’s sicker
than I am and we can’t afford both his
medication and my medication. So I’m
not taking mine.’’

Back in July of 1998 when I did the
first report on the study I will describe
in a moment, I got a letter from a
woman who sent me a letter saying,
‘‘I’m writing to you because I don’t
know where else to turn. Here is a list
of the prescription medications that
my husband and I are supposed to take
every month.’’ The bottom line in
prices was $650 per month. ‘‘And here,’’
she said, ‘‘are our two monthly Social
Security statements that represent all
of our monthly income.’’ The bottom
line was $1,350. You cannot spend $650
of a $1,300 a month income on prescrip-
tion drugs. You simply cannot do it.
People cannot live like that. So they
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